
<010> Study Area Code 448038
<015> StudyArea Name Texas 10, LLC

<020> Proeram Year 018
Name - Person USAC should contact this data chad

<035> Contact TeleDhone Number - Number person identified in data line <030> 6ros3s64?4 exL
<039> Contact Email Address - Email Address of person idenilfied in data line <O3O>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent)isauthorizedtosubmittheinfomationreporledonbehalfofthercporlingcarrier'i
also certify that I am an officer of the rePorting carier; my responsibitities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, ths reports and data provided to the authorlzed agent is accurate.

!ame of Authorized Agent:

\,lame of Reporting Carrier:

;itnature of Authorized Officer: Date:
)rinted name of Authorized Officer:

ntle or position ofAuthorized Officer:

number of Authorized Officer:

Study Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of ReportinS Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportint carrier; I have provided the data
reported herein based on data provided by the reporting carrie[ and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

iignature of Authorized Agent or Employee of Agent: Date:

!ame ofAuthorized Agent Employee:

fitle or position of Authorized Agent or Employee of Agent

felephone number of Authorized Atent or Employee of Agent:

itudy Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6 /29 /2Oaa
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<010> StudyArea Code 448038

<015> Studv Area Na me Texas 10. LLC

<020> Propram Year 2 01a

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s356474 exc

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> Coveraqe and Performance Report Year a8/2Atf - 01/2Aa8

<141>

state County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by service

Total Resident
Population

Reached by
Seryice

Road Mlles
per Census

8lo.k

Road Miles
per Census

Elock NewV

Reached

Total Road

Miles

cwered per

Census Block

Certify that
Coverage and

Performacne
data is uploaded

(yes/nol

?x
shelby 0000

0 0 0 0.0 0_0 0-0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

a6 /29 /2AtB



Texas 10, LLC

Form 690 - Annual Report for August 2OI7 - July 2OL8

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payrnent Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 20L7 - July 2OL8

Project Status Description

Item: SAC 448038
County/State: Shelby, TX

Total Award Amount: $199,620.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

7



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Fo.m

Approved bv OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

44A439
<010> Area Code

<015> Area Name
Texas 10. LLC

<020> Year

<030> Contact Name: Person USAC should contact

2 018

Chad strausbaugh

<035>

with uestions about this data

Contact Telephone Number:
Number otthe person identitied in data line <030>

6105355474 ext

&denalCommunications

<039> Contact Email:
Email ot the person identitied in data line <030>

cstrausbaugh@cellonenation. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Doesthis study areocoverttibdl londs? Yes ot No) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104'13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

05 / 2s /2Ot8 Page 1



<010> StudyArea Code 448039

<015> StudvArea Name Texas 10 tLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbauqh

<035> ContactTelephone Number-Numberof oersonidentifiedindata line<030> 61osrs6474 ex!.
<039> Contact Email Address - Email Address of person identified in data line <030>

-di7-,1.h,r,dL6.pl 1 -hFn,t i 
^h 

.6n

Reoortins Carrier / Mobilitv Fund Phase 1 winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

EmailAddress

Autholized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L3Z> Street Address (or PO Box)

<133> City

<t34> State

<135> Zip-Code

<135> Telephone Number

<!37> Fax Number

<138> Email Address

Texas 10 LLC

900 west va1ley Road, suite 600

Wayne

PA

19087

6105355474 ext

6L06a45209

cs L rausbauqh@ce I Ionenats ion . com

<120>

<!2L>

<722>

<723>

<124>

<125>

<726>

<L27>

<L28>

Texas 10, LLC

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@ce1 fonenat ion. com

06 / 29 /2aL8
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<010> Study Area Code 44a039

<015> StudyArea Name Texas 10. LLC

20aa<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telepho ne Number - Number of person identified in data line <030> 610s3s64?4 ext

<039> Contact Email Add ress - Email AddresS Of OerSOn identified in data line <030> cstrausbaush@ceLlonenation. com

<140> Coverage and Performance Report Year 08 /2oa7 - o7 /2o1a

<147>

Coverage and Performace attachments

44803

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached bY

Service

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Servicecensus Block

Resident

Population per

Census BlockState County

teetad works( ;ee attach

o6 / 29 /2018 Page 3



<010> Study Area Code 448039

Texas 10, TLC

<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaushccellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(aXa)

iorm and in any attachments is accurate'

!ame of ReDorting Carrier: Texas 10, LLC

iisnature of Authorized Officer: CERTIFIED ONL]NE p.21s 06/29/2a78

,rinted name of Authorized officer: Chad strausbaugh

fitle or position of Authorized Officer: Staff Counsel

lelephone number of Officer: 6105356474ext,

itudv Area Code of Reporting Carrier:
44AA39 Filing Due Date for this form: ot /a2/2018

under Title 18 0f the united states code, 18 u.s.c. s 1001.

on Behalf of Carrier47 CFRto authorize an to fileCertification of Officer or

is accurale.and dalato the the to

on of thelnformationthe reporti ngtoauthorized submitofthat (Namecertify
CFR17 to theinclude with 1009(aX4) reportedam offlceran or theol ensunng s54.compliancealso that employee carner;reporling responsibilitiesmycertify

of
of Carrier:

Officer or Date:

orname of
of Authorized officer or

Authorized Officer ornumber

Area Code of Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

on Behalf of Reporting Cawith 47 cFRAgent Authorized to File

basedhereindatatheof the reportedhavethe oncertification b€half reporting ca rfrer; providedthat authorizedam submittothefor carrier,reporting certifyas agentt,
tsherei n accurate.bestthe of the reportedinformationthe and, to mY knowledge,data carfler;provided by repo.ting

Carrier;of
Authorized

Date:ofAuthorized or

of Authorized
ofAuthorized oror

number of Authorized or of
for this form:DueofArea

PersonswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitUreunderthecommuni@tionsActof1934,47U.S.c.qs502,503(b),or
Title 18 of the United States Code' 18 U'S C S 1001'

fine or imprisonment under

o6/ 29 / 2A18
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<010> Area Code 448039

Texas 10, LLC<015> StudyArea Name
2ala<020> Program Year

Name - Person USAC should contact regarding this data Chad strausbauqh<030> Contact
of person identified in data line <030><035> Contact Teleohone Number - Number

Address of person identified in data line <030><039> Contact Email Address - Email

<742> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<L45> Tribal Government Engagement Obligation
Nome of Attoched Docunent (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146>

<147>

<148>

<L49>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

06 / 29 /2ola
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<O1O> Study Area Code

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 01a

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

hone Number - Number of Person identified in data line <030> 510s3s64?4 ext<035> Contact TeleP

Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com<039>

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / t6 /2013

a /a1 /20a5

03139.00

201838.91

oB /t3 / 2ot5<27O> Actual ComPletion Date

<277> Project Status Description (attached)

<212>

<273>

<2L4>

<2r5>
<2t6>
<2r7>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Oou

448039 PSD TX.

a6 / 29 /2atB

Page 6



<010> Area Code 4480t9

<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad slrauGbaugh

<035> ContactTelephoneNumber - Number of Derson identified in data line <030> 610s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> csLrausbaugh@cellonenation-com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the information .eported on this form and in any attachments is accurate.

Texas 10 LLCof Carrier:

CERTIFIED ONL]NE
of Authorized Officer: Date 06/29/2org

name of Authorized officer: chad strausbaush

of Authorized officer: staff counsel
or

numberofAuthorizedofficer: 51053s6474 ext

444039Area Code of Carrier: Due Dateforthisform: a1 /02/2otB

underTitle 18 ofthe United States Code, 18 U.s.C. S 1001.

05 /29/2ore
PageT



<010> Studv Area Code 448039

<015> Study Area Name Texas 10, LLC

<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauoh

<035> Contact Telephone Number - of person identified in data line <030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> rausbaudh@ce 11

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

tc-.tityttrat1HameofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthereportingcarrier'l
alsocertlfylhatl,."nofii"",offfilbilltieslnc|udeensurin9theaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the aulhorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

sisnature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position ofAuthorized Officer:

Teleohone number of Authorized Officer:

Studv Area Code of Reoortinp Carrier: Filing Due Date for this form:

underTitle 18 ofthe United states code,18 U.s.c. S 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the rcporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on

herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.
behalf of the reporting carrier; I have Provided the data

of Carrier:

e of Authorized Firm:

Authorized or of

of Authorized

or Em ofor of

e number of Authorized ofor

Due Date for this form:Area Code of FiCarrier:

18 of the United States code, 18 U.S.c. I 1001.

06/29/2OtA
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Attach ments
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<010> Study Area Code 448039

<015> Studv Area Name Texa6 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

<035> Contact Telephone Number - Number oerson ntified in data line <030> 510s3s5474 exE

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaush@cellonenation-com

<!40> Coverage and Performance Report Year a8/2Oa1 - 07/2Ata

<74!>

Certify that
Coverage and

P€rformacne
data is uploaded

(yes/no)

Road Miles
per Census

Elnk

Road Miles
per Census

Block Nwly
Reached

Total Road

Miles

cwered per

census Block

acnsus Elock

Population peI

census Block

R6ldent
Resident

Population
Newly Reached

by Seryice

Total Resident

Population
Reached by

SeruiceState Countv

0.0 Yes
0 0.0 0.0

0000
0 0TX

SheIby

Percentage of

Total Population

Reached bY

Service

Percentage of Total

Road Miles covered

by Service

0
0

06/2s/2oaB



Texas 10, LLC

Form 590 - Annual Report for August 2Ot7 - July 2Ot8

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC'



Texas 10, LLC

Form 590 - Annual Report for August 2Ot7 - July 2OL8

Project Status Description

!tem: SAC 448039

County/State: Shelby, TX

Total Award Amount: 5203,139.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Y" of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

1



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

448040
<010> Study Area Code

<015> Area Name

<020> Program Year

Texas 10. LLC

2 018

JUN 2 e 2018<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh

Federal uommunrcatons uommFgon
Office of the Secretary<035> ContactTelephone Number:

Number ot the person identitled in data line <030>
6105356474 ext

<039> Contact
rmaitbt

Email:
the person identitied in data line <030>

cstrau6baugh@eellonenatlon. com

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl .O*, O O
<041> Attach a description ofthe documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (y/n?) (ooesthisstudyoteocovettdbolldnds?YsorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I support, Fcc Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, office of Managing Director, AMD-PERM, Washington, Dc 20554, Paperwork Reduction Act Project (3060-1185)'

please Do NoT sEND COMPLETED FORMS TO THtS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 10+13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

06 / 29 /2Oa8 Page 1



<010> Studv Area Code 44aa 40

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data

<035> Contact Teleohone Number - Number of person identified in data line <030> 510s3sG474 ex!
<039> Contact Email Address - Email Address of person identified in data line <030>

Reoorting Carier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<lLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<lt4> City

<115> State

<115> Zip-Code

<ll7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
lf same as above, indicate in thls box

<120> Name (First, Ml, Last, Suffix)

<tzl> Filing Carrier Name

<l7Z> Street Address (or PO Box)

<123> City

<L24> State

<125> Zip-Code

<L25> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<737> StreetAddress (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

Texas 10. LLC

900 west valIey Road, suite 500

Wayne

PA

19087

5105355474 ext

61.05885209

cstrausbauqh@cellonenat ion. com

ah,d str:Ish:lidh

Texas 10 LLC

onn wact ltrlla\. D^.d C|itp <an

Wayne

PA

19087

51053554?4 ext

6105885209

cstrausbaugh@ce1 lonenat j.on. com

Texa6 10, LLC

a6 /29 /2oaa
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<010> StudyArea Code
448040

<015> StudvArea Name Texas 10, LLC

2 018<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> Contact TelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> and Performance ReportYear a8/2a11 - or/20aa

<L47>

Coverage and Performace attachments

44804 zLp

PercentaBe of Total

Road Miles covered

by Service

Percentage of Total

Population Reached bY

Service

Certify that
Coverage and

Performance data

is uploaded

{Yes/no)

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
pel

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Servicecounty Census BlockState

rd works teetiee attach(

0

06/2s/2018 Page 3



<010> Area Code
448040

Texas
<015> Area Name

laL
<020> Year

<030> Contact Name - Person IISAC should contaci reRarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of identified in data line <030> 61053564?4 ext

<039> Contact Email Address - Email Address of Derson identified in dataline<O3O> cstrausbaughccelfonenation.com

TO BE COMPLETED By THE REPORT|NG CARRTE& tF THE REPORTTNG CARRIER lS FlLlNG CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMptETED By THE REpoRTtNG CARR|ER, tF AN AGENT lS FltlNG CERTIFICATIoN DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(aX )

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 05a.1m9(al( ), the information teported on this

and in any attachments is accurate.

Texas 10, T,LCof

Da:G a6/29/2a78CERT]EIED ON],INEof Authorized

Chad Strausbaugh
name of Officer:

staff Counsel
of Authorized Officer:or

ber ofAuthorized officer: 610s3s6474 ext

448040
Area Code of FiliCarrier: Due Date for this form: ot /a2/2o18

underTitle 18 ofthe United States code, 18 U.s.C. S 1001.

on Behalf of Carrier47 CFR 954.to authorize an Agent to fileorCertification

and datathe best of

on of thereported reporti ngtoauthorizedtsthatcertify (Name
to thewith CFR17 ieportedinclude 100e(a)(a)ss4.compliancetheof carner; ensunnglhat anam orofflcer reporting responsibilitlesmyalso employeecertify

of Authorized

me of Carrier:
or Emof Authorized

Date:

Authorized Officer orPrinted n

Officer oror of
number of Authorized officer or

Due Date forArea Code Carrier:

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34 47usc'8S502'
under Title 18 of the United States Code, 18 U S C S 1001'

503(b), or fine or imPrisonment

47 CFRof Agent to Compliance on Behalf of Reporting Carrier

carner; basedherein ondatathe reportedhavebehalf providedof thesubmitto certification reportinSthethat authorizedamthefor carrier, certifYrePortinsas agentt,
lsherein accurate.the informationtheto ofbest reportedthe and, knowledge,mydata feporting carnerprorided by

of
Firm:of

of Authorized
Date:

or of

Name of Authorized
orof

of Authorized or
Due Date forCarrier:of

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934' 
47

Title 18 of the United States code' 18 U s c S 1001'

U.S.C. Sg 502, 503(b), or fine or imprisonment under

a6/29/2018

Page 4



<010> Area Code 44A440

<015> Area Name Texas 10, LLC

<020> Year 2 018

resardins this data Chad<030> Contact Name - Person USAC should contact
identified in data line <030><035> Contact TelePhone Number - Number of Person

of person identified in data line <030>
^arrrrr.hrrrdha.c 

l<039> Contact Email Address - Email Address

<t42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<L45> Tribal Government Engagement ObliSation

<146>

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstratescoordination with theTribal

government pursuant to 5 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planninS;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

a6 / 29 /2O18
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<O1O> Study Area Code
lexas lu, LlL<015> Study Area Name
2 018<020> Program Year

Name - Person USAC should contact regarding this data Chad strausbaugh<030> Contact
mber - Number of person identified in data line <030> 510s355474 exE<035> Contact TelePhone Nu

- Email Address of person identified in data line (030) cstrausbaugh@cellonenatiotr.com<039> Contact Email Address

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a / t6 /2013

B/t1 /20a5

9.00

83417.63

08 /a2 / 2oa5<27O> Actual ComPletion Date

<277> Project Status Description (attached)

<272>

<273>

<214>

<215>

<216>

<277>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 054.1005(bxzxv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Coo

448040 PSD TX-

o6/29/2o18

Page 6



<010> Area Code 44AA40

Texas 10,<015> Study Area Name
2aaa<020> Year

<030> Contact Name - Person USAC should contact reqardins this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 5105356474 ext

<039> Contact Email Address - Email Address of nidentifiedindataline<030> cstrausbaugh@cellonenation.com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility

of my knowledge, the information reported on this form and in any attachments is accurate.

Fund recipients; and, to the

ame of
Texas 10- LLC

Larner:

CERTTFIED ONLINE
of Authorized Officer: Date a6/29/2oa8

nted name ofAuthorized officer: chad strau.baugh

of Authorized officer: staff counser
or

numberofAuthorizedOfficer: 510s3s6474 ext

44A040Area Code of Carrier: Due Dateforthisform: a7 /02/2a18

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001'

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 / 29 /2OrA
PageT



<010> Study Area Code 448040

<o15> Area Name Texas 10, LLC

<020> Year 2 018

<03D Contact Name - Person USAC should contact resardine this data st rausbauqh

Teleohone Number - Number of person identified in data line <030> 610s3s5474 ext<035> Contact

<039> Contact Emait Address - Email Address of person identified in data line <030>

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

and, to the best of my knowtedge, the reports and data provided to the authorizsd agent is accurate.

onts submitto the infomation reportedofthat (Namecertify
todatatheinclude the of requirementsreporting provldedtheof ensuring acculacythat anam ofticer carler;reportihg responsibilitlesmyceitify

of the reporting carrier. I

the authorized

of Authorized

of

Authorized Officer: Date:
ature

name of Authorized Officer:

of Authorizedof

one number Officer:

Date for this form:of Carrier:Area

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHAI.F:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

haveI the databehalf theof carrier; providedfor reportingFundthat m toauthorized thesubmit Mobility recipientsthefor rcportscarrier,reporting certifyas atentt,
tsherein accurate.informationthetheto ofbest rcporteddata the carner; and, knowledge,mybasedherein on by rePortingprovided

of Carrier:

eof Firm:

of Authorized
Date:ofor

ame of Authorized

ofAuthorized oror

number of or of

Date for this form:Area Code of Carrier:

18 of the United States Code, 18 U S c S 1001'

06 /29 /2oaa

Page 8



v

Attach ments
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<010> StudyArea Code 44aO40

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s5474 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> c6trausbaush@cellonenation.com

<140> Coverage and Performance Report Year aB/2otr - oi/20t8

<I47>

Percentage of Total
Road Miles covered

by Service

0

Percentage of
Total Populat;on

Reached by
Service

Itate Countu Censos Block

Resident

Population pel
Census Block

Resident

Population
NewV Reached

by seruice

Total Resident

Population

Reached by
seruice

Road Miles
pe, Census

Blo.k

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

c@ered pe]
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

TX
shelby 0000

0 0 0 0.0 0.0 0-0 Yes

o6 /29 /2O18



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2OI8

F'CC Form - Coverase and Perform Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Paynent Request 3 submitted for this SAC.



Texas L0, LLC

Form 590 - Annual Report for August 20L7 - July ZOLS

Project Status Description

Item: SAC 448040
County/State: Shelby, TX
Total AwardAmount: 585,329.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1.



ts

Mobility Fund

Phase 1 - 554.1{x}9 Annuat Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

Area Code
44BO4t

<010>

<015> Area Name
Texas 10, LLC

<020> Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

20 IB
Chad Strausbaugh

E^I^-r ^

<035> Contact Telephone Number:
Number ot the person identitied in data line <O3O>

5105356474 ext

' *- -ffi'il,i 
lffi 'lo,l.,ug;' o"on

<039> Contact Email:
Email of the person identitied in data line <O3O>

cstrausbauqh@ce1 Ionenat ion. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <04O>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<08D Tribal [ands Reporting (v/n?l (Doesthisstudydreocovettilbottonds?yesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1.995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050- 1185.

THIS NOTICE IS REQUIRED BYTHE PAPERWORK REDUCTION AgTOF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995,44 U.S.C. SECNON 3507.

o6 / 29 /2ota
Page 1



<010> Study Area Code 448041

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 51051864?4 ext

<039> Contact Email Address - Email Address of person identlfied in data line <030>

Reporting Carrier / Mobility Fund Phase I Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<772> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<tl7> Telephone Number

<118> Fax Number

<119> Email Address

17 2 3 5110

900 West Va11ey Road, Suite 500

WaFe

PA

1908?

6105355474 ext

6105885209

cstrausbauqh@ceIf onenation. com

Contact lnformation

if same as above, Indicate in this box

<120> Name (First, Ml, Last, Suffix)

<t2L> Filing Carrier Name

<122> Street Address (or PO Box)

<723> City

<724> State

<125> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Texas 10 LLC

Wayne

PA

19047

6105355474 ext

6106885209

cstrausbaugh@cellonenation - com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

06/29 /2AAB

Page 2



<010> Study Area Code 44AO4l

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6ras3s6474 exL

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@celfonenation. com

<140> Coverage and Performance Report Year oa /2at7 - 01 /20ta

448041_CPRd TX.zip

Coverage and Performace attachments

<141>

0 U

Percentage of Total
Population Reached by

Service

Percentage of Total

Road Miles covered

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

( iee attach
=d 

works teet

o6 /29 /2ata

by Service
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<O1O> Studv ArFa addF 448041

Texas 10, LLC<015> Study Area Name
<uzu> rrogram Year

<030> Contact Name - Person USAC should contact reEardins this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<03D 6105356474 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh.ocellonenation.com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aX+)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Oate 06/29/2AtA

Printed name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

felephone number ofAuthorized OfJicer: 6105356474 ext

Study Area Code of Reporting Carrier: 448041
Filins Due Date for this form: ot /a2/2oLa

under Tltle 18 of the United States Code, 18 U.S.C. S 1001.

of Officer or to authorize an to file with 47 cFR Reporting Carrieron
ls authorized to submit the information reported on behalf of the reporting

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
certify that (Name o,

to the authorized is accurate.
\ame of Authorized Agent:

!ame of Reporting Carrier:

;ignature of Authorized Officer or Emplovee: Date:
)rinted name of Authorized Officer or Employee:

fitle or position of Authorized Officer or Employee:
felephone number of Authorized Officer or Employee:

itudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfu lly making fa ls statements on th is form ca n be punished by fine or forfeiture u nder the CommuniGtions Act of 193 4, 47 U.s.c. SS 502, 503(b), or f ne or imprison ment
under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 054.10@(aX4) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
Name of Authorized AEent Firm:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:

Title or position of Authorized ARent or Emplovee of Asent
felephone number ofAuthorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filins Due Date for this form

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6/ 29 / 2A18
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<010> StudyArea Code 4 4AA4a

<015> Area Name Texa6 10, LLC

<020> m Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strauebaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 5105355474 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> cctrarreherldh@.cl 1 onenat i on .om

<142> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nqme of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstratescoordination with theTribal
government pursuant to S 54.1004 includes:

Select

(Yes, No, Not Applicable)
<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities SitinB rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<LS2>

<153>

<154>

a5 /29 / 2ota

Page 5



<010> Study Area Code 444O47

<015> Study Area Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardi ng this data Chad strausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s64?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

08 / t6 /2013

xe/a7 /2ots

253790.00

253396 .67

<zt0> Actual Completion Date 08 /a2 / 2aas

<277> Project Status Description (attached)

<272>

<273>

<274>

<275>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? 3G Oou

448041_PSD_TX.pdf

o5 / 29 /2oaB
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444441<010> Study Area Code

<ur5> 5ruoy Area *"r"
<020> Year 2 014

<030> Contact Name - Person USAC should contact this data gnao

<035> Contact Number - Number of identified in data line <030> 61053s5474 ext

<039> Contact Email Address - Email Address of identifiedindataline<030> csErausbaugh@cellonenation-com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARR]ER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

oest of my knowledge, the information reported on this form and in any attachments is accurate.

\ame of Reportinq Carrier: TexaE 10 LLC

;isnature of Authorized Officer:
CERTIFIED ONLINE Date 06/29/2018

)rinted name of Authorized officer: chad strau'baugh

ritle or position of Authorized officer: stafl counsel

IelephonenumberofAuthorizedOfficer: 510s3s5474 ext

Studv Area Code of Reportins Carrier: 444O41 Filins Due Date for this form . 07 / 02 / 2oag

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

o6 /29 /201a Page 7



<010> Studv Area Code 448041

<015> Study Area Name Texas 10, LLC

<020> ProEram Year
<030> Contact Name Person USAC should contact reqardine this data Chad strausbauqh
<035> Contact Teleohone Number - of oerson identified in data line <030> 51053s6474 ext
<03$ Contact Em ai I Address - Email Add ress of person identified i n data I i n e <030> csr lausbauqh@ceI 1 oneEar i on - com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certifythat(NameofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthe
cedify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporling requiTements provided to the authorized

and, to the best of my knowledge, the reports and data provided to the authorized agent is accuiate'

!ame of Authorized Asent:

\ame of ReDortins Carrier:

iiEnature of Authorized Officer:

Printed name of Authorized Officer:

Date:

ntle or Dosition of Authorized Officer:

l-elephone number of Authorized Officer:

itudv Area Code of ReDortinE Carrier: FilinR Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.s.c. 5 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportint carrier; I have provided the data

reported herein based on data provided by the reporting carrief and, to the best of my knowledge, the information reported hercin is accurate.

Name of ReDortine Carrier:

Name of Authorized Asent Firm

SiRnature ofAuthorized Agent or Employee ofAgent: Date:

Name of Authorized Asent Emolovee:

Title or Dosition of Authorized Asent or Employee of Agent

[eleohone number of Authorized Aeent or Emolovee of Asent:

itudv Area Code of ReDortins Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.c. 5 1001.

o6 /29 /2oag
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<010> Area Code 448041

<015> Area Name Texas 10, LLC

<O20> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<140> Coverage and Performance Report Year oa/2ot] - 01/2ata

<141>

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

Census Blocl

Resident

Population per

Census Block

Resident
Population

Newly Reached

by Seruice

Total Resident

Populatiotr
Reached by

seryiae

Road Miles
p€r Census

Block

Road Miles
pe1 Census

Block Newly

Reached

Total Road

Miles

covered pel
Census Elock

Certify that
Coverage and

Performacne
data is uploaded

(yes/no)
CounW

0.0 YesTX
shefby 0000

0 0 o 0-0 0.0

o6 /29 /2Or8



Texas 10, LLC

Form 590 - An n ua I Report for August 20t7 - July 2018

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - An nua I Report for August 2017 - July 2OLB

Project Status Description

Item: SAC 44804L
County/State: Shelby, TX

Total Award Amount: 5253,790.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75%o of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

L



Mobility Fund

Phase 1 - 554.1009 Annual Reponing

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 HoursCollection Form

<010> Study Area Code
44A042

<015> Area Name
Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with ouestions about this data

Chad Strausbaugh .luN 2 g 2018

<035> Contact Telephone Number:
Number otthe person identitied in data line <030>

6105355474 ext Federal Communications Commlsion

0ffrceof the Secrehry

<039> Contact Email:
Email ot the person identitied in data line <O3O>

cstrausbaugh@cef f onenaEion - com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl <orm>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal LandS Reporting (y/n?) (Doesthisstudyorcocovettilbollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

PleaseDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/29 /20t8
Page 1



<010> Study Area Code 448042

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> eros:seaza ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstsrausbauoh@cet ronenarion. com

Reoortins Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<L12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<116> Zip-Code

<777> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<l2l> Filing Carrier Name

<L22> Street Address (or PO Box)

<L23> City

<L24> State

<L25> Zip-Code

<L26> Telephone Number

<177> Fax Number

<728> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<t32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10. LLC

900 west Val1ey Road, Suite 600

Wayne

PA

19047

6105355414 eYL

610688S209

cEtrausbaugh@ce1 f onenation. com

Texas 10. LLC

Texas 10, LLC

Wayne

PA

1908?

5105355474 ext

5106885209

cstrausbaugh@cellonenation. com

o6/29/2otB
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<O1O> St[dv Arca CndF 448042

<015> StudvArea Name rexas 10, LLc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s6474 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> Coverase and Performance Reoort year OA/2AI7 - o7/2ota

<141>

Coverage and Performace attachments

448042 CPRd TX.z1p

Percentage of Total

Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State County Census Block

Resident

Population pet

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/no!

( iee aftach rd worksl teef

0

06 /29 /2oa8
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<010> Area Code 448042

<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughlQcellonenation. con

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aXA)

lorm and in any attachments is accurate.

\ame of Reoortins Carrier: Texas 10, LLC

;isnature of Authorized Officer: CERTIF]ED ONLINE Date a6/29/2a18

)rinted name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

felephone number ofAuthorized Officer: 6105356474 ext

;tudv Area Code of ReDortins Carrier: 448042 Filine Due Date for this form: a'l /a2/2o1a

under Title 18 of the United States Code, 18 U.S.C. S 1001.

or Employee to authorize an to file with 47 CFR on carrier
to submit the information repoded on behalf of the reporting

I also certifyt thal I am an officer or employee of the reporting cairier; my responsibilities include ensuring compllance wlth 47 CFR $54.1009(a)(4) reported to the
to the best of and data to the authorized is accunte.the

I certify that (Name of

Name of Authorized Agent:

Name of Reoortins Carrier:

Sipnature of Authorized Officer or Emolovee: Date:

Printed name of Authorized Officer or Emplovee:

Title or position of Authorized Officer or EmDloyee:

feleohone number of Authorized Officer or Emolovee:

Studv Area Code of Reportins Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C, 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(aXA) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowled8e, the information .eported herein is accurate.

Name of Reoortins Carrier:
Name of Authorized Asent Firm:

Sisnature of Authorized Asent or Emplovee of Aeent: Date:

Name of Authorized Asent EmDlovee:

fitle or position of Authorized Asent or Emplovee of Asent

feleDhone number of Authorized Aeent or EmDlovee of Asent:

Studv Area Code of Reportine Carrier: Filins Due Date for this form:

Title 18 of the United States Code, 18 U.s.C. 5 1001.

a6 /29 / 2AL8
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<010> StudyArea Code 444442

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Stlausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 61 Oqlq6474 ctl

<039> Contact Email Address - Email Address of person identified in data line <030) eerrausbauqh@celronenarion.com

<142> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Name of Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146>

<!47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with RiBhts of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

select
(Yes, No, Not Applicable)

o6/29/2ota

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10, LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s54?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)a/a7 /2ots

]00821.48

29245A -64

os /1a / 2ots<27O> Actual Completion Date

<ztt> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<272>

<273>

<214>

<215>

<216>

<217>

<2t8> Network will Support 3Gl4G Mobile Service ? 3G Oou

/a6 /2013

448 .pdf

06/29/2oaB
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<010> Area Code

<015> StudyArea Name

44A442

<020> Pro8ram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ceLlonenation.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

,est of my knowledge, the information reported on this form and in any attachments is accurate.

\ame of Reoortins Carrier: Texa6 10, LLC

;isnature of Authorized Officer:
CERTTFIED ONLINE Date 06/29/2oa8

)rinted name of Authorized officer: chad st rausbaush

ritle or Dosition of Authorized officer: sEat f coun6el

relephone number of Authorized officer: 610s3s64?4 ext

;tudv Area Code of Reportlns Carrier: 44AO42 Filing Due Dateforthisform'. a1 /02/2o1e

under Title 18 ofthe United States Code, 18 U.S.C. E 1001.

06 /29 /201a ?age 7



<0L0> Study Area Code 448042

<015> Study Area Name Texas 10, LLC

<020> Prosram Year
<o30> contact Name - Person USAC should contact resardins this data chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <03D 610s3s5474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> csrlausbauqh@cellonenatlon- com

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FItlNG ON THE CARRIER'S BEHATF:

TO BE COMPI-ETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certifythat(NameofAgent)isauthorizedtosubmitthein'omationrePortedonbehalfoftherePortingcarrier.l
alsocedifythatl,'"noffi"".offfiibilitiesincludeensuringtheaccuracyofthedatareportingrequirementsProvidedtotheauthorized
agent; and, to the best of my knowledge, the repofts and data provided to the authorized agent is accurate.

Name of Authorized Asent:

Name of Reportins Carrier:

Sienature of Authorized Officer: Date

Printed name of Authorized Officer:

Iltle or position of Authorized Officer:

relephone number of Authorized Officer:

studv Area Code of ReoortinE Carrier: Filins Due Date for this form:

under Title 18 of the United states code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as agent for the reporting carder, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information rePorted herein is accurate.

!ame of Reoortins Carrier:

!ame of Authorized Asent Firm:

iienature of Authorized Aeent or Emolovee of Asent: Date:

!ame of Authorized Asent Emplovee:

fitle or position of Authorized Agent or Employee of Agent

teleohone number of Authorized Aaent or EmDlovee of Apent:

itudv Area Code of Reporting Carrier: Filing Due Date for this form

18 of the United States Code, 18 U.S.C. S 1001.

06 /29 /20a8
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Attach ments
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<010> StudyArea Code 444O42

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbaush

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5474 "xt'
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<140> Coverage and Performance Report Year a8/2Atf - 01/2a1A

<747>

Road Miles
per Census

Block Newly

Reached

Total Rcd
Miles

covered per

census Block

Certify that
Cov€rage and

Performacne

data is uploaded

(yes/nol
State CounW Census Block

Resldent
Population pel

Ceosus Elock

Resident

Populatioo
Nuly Reached

by Seruice

Total Resident

Population

Reached by

seryice

R@d Miles
per Census

Elock

00 0.0 YesTX
shelby 0000

0 0 0 0.0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

0
0

o6 /29 /2at9
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Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2OL8

tr'CC Form 690 - Coveraoe and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payrnent Request 3 submitted for this SAC.



Texas 1-0, LLC

Form 690 - Annual Report for August 2Ot7 - July 20L8

Project Status Description

Item: SAC 448042
County/State: Shelby, TX

Total Award Amount: 5300,821.48

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1


